
 

_____________________________________________ 

 

_____________________________________________ 

 

_____________________________________________ 

 

 

 

 

 
 

This form is used to verify that your vehicle is off the road (such as in storage or in the process of being restored) and will miss its 

required Massachusetts motor vehicle inspection.  Please type or print all requested information. 
 

Vehicle Registration (Plate) Number______________________ Vehicle Registration Expiration Date___________________  

 

Vehicle Identification Number (VIN)____________________________________________________________________________ 

 

Current Odometer Reading ____________________________                Vehicle Year ____________________________________  
 

Vehicle Owner’s Name _______________________________  Vehicle Make ____________________________________  

 

Telephone Number_________________________________                    Vehicle Model __________________________________  

 

Expected Operating/On Road Date____________________ 

 

MA Vehicle Registration Address______________________________________________________________________________ 

 

Vehicle Location Address____________________________________________________________________________________ 

 

 

 

 

 

 

 

 

 

Immediately upon being returned to operation on the roads of the Commonwealth of Massachusetts, the vehicle identified on this form 

must have a vehicle inspection performed by a Massachusetts vehicle inspection station.  I swear, under the penalties of perjury, that, 

to the best of my knowledge, the statements I have made herein are accurate and I agree to abide by the laws and regulations set forth 

by the Commonwealth of Massachusetts.  Please note: This authorization expires on the last day of the month twelve (12) months 

from the date received. 
 

Vehicle Owner’s Signature  _________________________________________  Date _____________________________  
 

***  Please clearly print the address where this form can be mailed back to you in the receipt section at the bottom of this form and 

keep the receipt with the vehicle once approved by the RMV. *** 
 

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
 

                 Off-the-Road Verification Approval & Receipt  

 
EXPIRES LAST DAY OF MONTH ONE YEAR FROM DATE STAMPED BELOW.  
(Keep this receipt with your registration until inspected in Massachusetts.) 

           
 

Plate Type____________________________     Registration (Plate) Number _________________________________ 
 

 
Vehicle Identification Number VIN ______________________________________________________________ 
 
 

 
 
 
 

 
 

 

 
 
 

Massachusetts Registry of Motor Vehicles 
Vehicle Safety and Compliance Services 
P.O. Box 55892 
Boston, MA 02205-5892 
Fax: 857-368-0816 

Reason the above vehicle was taken off the road (please print): 
 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

 Off-the-Road Verification 

Inspection Form 

T21646-0712 

 

(RMV Use Only) 

↓↓ Please clearly print your name and address in this box  ↓↓ 


